AE S

FEDERAL AVIATION AGENCY FORM APPROVED, BUDGET BUREAL NO. 04--R015

INSTRUCTIONS — sUBMIT IN TRI FLICATE TG LOCAL
FAA FLLIGHT STANDARDS INSPECTOR,

SUPPLEMENTAL ??PE CERTaFECATE COPY WLl BE RETURNED TO AF?PLI'CANT URON

ISSUANCE

1. NAME AND ADDRESS OF APPLICANT 2. SUPPLEMEMNTAL TYPE CERTIFICATE APPLIED FOR:

Sﬂf@”sﬁﬁg fne . (R kircRAFT I:j ENGEINE [::] PROPELLER

35&13 sy Yenters Avenvg _ ORIGINAL MODEL DESIGNATION
P, @. Box 2332 BEECH 35 Bevies Listed in Itewm 3 below

Gavdens, Californin S6847 NEW MODEL DESIGNATION (If desired)
o

3. DESCRIPTION OF CHANGE

: L bracket and mivvor sssewbly to left wisg tip and GOOOER
brackel and mirrer assewbly to vight wing tip in accordance with Bafe~8ee, Ing.
Inptallation Instrustions He. 2B. '

LIMITATION OF APPLICABILITY. This approvel should net be extemded to other spesific
. airplanes of these models on which dthey proviously approved medifications jire in~
corporated unlees it ig determined thad the interrelationsbip between this change
and any of those other previously ppproved modifleptions will introduce no adveris
effect upon the airworthiness of that airplane. ' ’
adels Eligivle’ BEECH 35, #35, B36, €45, B35, E38, 35, G55, 85%, Hds, J35, E8S,
M35, W35, %5‘ Bz o

Certification Basis: OCAH~3.

Ingtallation of BEOGS

*a. WILL DATA BE ‘AVAILABLE FOR SALE OR RELEASE TO OTHER PERSONS? YES [ wo

8. WILL PARTS BE MANUFACTURED FOR SALE (Ref. CAR 1.55)? YES [ we

5. SIGNATURE AND TITLE OF APPLICANT

; . . E 31 GNATURE
February 12, 1885 General Manager

DATE OF APPLICATION T§TLE

é. To be Completed by FAA

NATURE AND LOCATION OF DATA

Bate~Bse, Inc. Braving Ne. 103, o
Bale-Soe, Inc. Installation Ingtructicns Wo. 28,

Q&tﬁ ave on file in the Alrcraft Naginsering Bivision, ¥A4, Western Rogion,
Loy Angeles,; Califernian.

GRIGINAL TYPE CERTIFICATE WO, FAA APPROVAL \s'aﬁl"'-’*d‘ 55 ]
nal =

777 gL Lipet

SUPPLEMENTAL TYPE CERYTIFICATE NO.

SABSEWE Charles B. Howks, $1GNATURE

ATE OF APPROVAL L .
- _ Haxeh 12, 1966
Revised; April 19, 1965

FAA AC 64.308 FORM FAA- 2417 {5-89)



